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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Lesser 

1. Office, Agency, or Court 
Agency Name 

City 01 Manhattan Beach 

(LASTI 

Division. Board. Department, District, if applicable 

City Council 

II- If filing for multiple positions, list below or on an attachment. 

Agency: Please See Attachment 

2. Jurisdiction of Office (Check at least one box) 

o State 

! ! APR -6 HI 12: 30 
(FIRST) 

David 

Your Position 

Council member 

Position: Please See Attachment 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

Julian 

o Multi-County ______________ _ o County of ______________ _ 

181 City of Manhattan Beach OOther ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----..J-----..J __ 
(Check one) 2010. ·or· 

The period covered is __ L __ .J __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----..J-----..J __ o The period covered is -----..J-----..J __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

181 Schedule A·l • Investments - schedule atlached 

181 Schedule A·2 • Investments - schedule atlached 

o Schedule B • Real Propelty - schedule atlached 

·or-

~ Total number 01 pages including this cover page: __ 5 __ 

181 Schedule C • Income, Loans, & Business Positions - schedule atlached 

o Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Tlllvel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                            
                                        

                                     

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perju under the laws of the State of California that             

Date Signed -=-'----=b."='-c:':;'----- Signatur  ‧‧‼›‽⁾‽›※※›•›‽‽‽‽‽‽‽‽
I 

FPPC Form 700 (2010/2011) 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 
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EXPANDED STATEMENT FOR DAVID LESSER 

Agency: 

Position Title: 

Agency: 

Position: 

ANNUAL STATEMENT 

Sonth Bay Regional Commnnications Center (RCC) 
4440 W. Broadway 
Hawthorne, CA 90250 

Alternate 

Southern California Association of Governments 
818 West Seventh Street, 12th Floor 
Los Angeles, CA 90017-3435 

Alternate 
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NMlE"OF ilUSlNESS ENTITY 

SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 
De net attach brokerag9 crnnandal .talamont •. 

fPPC form 700 (201012011) Sch. A-1J 
fPPC Toll.fr .... Helpline: 866IASK·FPPC www.fppc.ca.gov 
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<BLUE?is~e'lui~~d_!ield 

* Select from drop down list 

1. Bus~nBss EntitY or'Trust 

.. 

l.ISTDATE 
NAME AND ADDRESS OF BUSINESS GENERAL ACQUIRED 

ENTITY OR TRUST DESCRIPTION OF FAIR MARKET OR 
(Business Address Acceptable) BUSINESS VALUE· DISPOSED 

(If Trust, go to 2) ACTIVITY (mmlddI2010) 

Law OffIces of David J. Lesser, Law Practice $10,001 ~ 
111 N. Sepulveda Blvd., Suite $100,000 

Siena Healthcare Solutions, LLC, Business Over 
615 N. Nash St., Suite 203, EI Services for $1,000,000 
Segundo, CA 90245 Physicians and 

Physician Groups 

Mattagan Properties, LLC, 111 N. Real Estate Inv. Over 
Sepulveda Blvd., Suite 250, (Outside of $1,000,000 
Manhattan Beach, CA 90266 Manhattan 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 

(Ownership Interest is 10% or Greater) 

2. Gross 
3~ Sources of 

Income 
lncorne of :' 

Received 
$10,000 or 
more 

INCLUDe YOUR 
NATURE OF PRO RATA ~ISTSINGL.E 

A 
INVESTMENT 

YOUR 
SHARE OF SOURCES OF 

0' BUSINESS 
INCOME OF 

D 
<If "other," 

POSITION 
GROSS 

describe)· INCOME TO $10,000 OR MORE 
ENTITvrrRUS'" 

Sole Principal $10,O01~ Siena Healthcare 
Proprietorship $100,000 Solutions, LLC 

Limited Liability Counsel $10,O01~ 

Company $100,000 

Limited Liability Principal Over $100,000 
Company 

CALIFORNIA FORM 7 n n 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

David Lesser 

. 

4. Investments'or Interests in Real Proper:ty;Held by the Business'Entity 
or Tru'st (l/se 8 separate firie' for each investment or real pioperty int,e~s't.) 

. 

LIST DATE 
INVESTMENT· REAL PROPERTY· NATURE OF 

BUSINESS LIST PRECISE FAIR MARKET ACQUIRED A 
INTEREST 

ENTITYINAME, AND LOCATION OF VALUE· DlS~~SED 0' <If "other," 
D 

BUSINESS ACTIVITY REAL PROPERTY (mmlddI2010) describe)· 

FPPC Form 700 (2010/2011) Sch. A-2x 
FPPC Tol1~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 

\'-



<BLUE> isare'luired field, 

* Select/rom drop down list 

r1.-lricome R~ceived 

NAME AND ADDRESS 
OF SOURCE 

Siena Healthcare 
Solutions, LLC, 615 N. 
Nash St, Suite 203, EI 
Segundo. CA 90245 

Siena Healthcare 

Solutions. LLC, 615 N. 
Nash St, Suite 203, EI 
Segundo, CA 90245 

BUSINESS YOUR BUSINESS 
ACTIVITY, IF ANY POSITION 

Business 
Services for 
Physicians and 
Physician 
Groups 

Business 
Services for 
Physicians and 
Physician 
Groups 

Counsel 

N/A 

GROSS 
INCOME 

RECEIVED* 

$10,001-
$100,000 

Over 
$100,000 

SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) David Lesser 

CONSIDERATION 
FOR WHICH INCOME 

WAS RECEIVED* 
(if "ather," describe) 

Legal Services 

Spouse's or 

registered domestic 
partner's Income 

**You are not required to report loans from commercial lending institutions, or any indebtedness 
created as part of a retail installment or credit card transaction, made in the lenders regular course 
of business on terms available to members of the public without regard to your official status. 
Personal loans and loans received not in a lender's regular course of business must be disclosed as 
follows: 

2. Loans Received or C?u~standing 

NAME AND ADDRESS 

OF LENDER** 
(Business Address 
Acceptable) AND 

GUARANTOR, IF ANY 

BUSINESS HIGHEST 
ACTIVITY, IF ANY BALANCE-

INTEREST 
RATE 

(%) 

TERM 
(MoslYrs) 

SECURITY FOR LOAN 
REAL PROPERTY 
ADDRESSfOTHER 

INFORMATION-

FPPC Form 700 (2010/2011) Sch, Cx 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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